FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000071151 U)

1. Corporation Name

FLORIDA DEPARTIILHNT OF STATL
Sandra B Morthizm
Secretary of State
OivISEDON OF CORCORATIONS

MZS ENTERPRISES, INC.

0

Principal Place of Business T M iseigy AJ Ju 35
374 13TH AVE. SCUTH 374 13TH AVE. SOUTH
NAPLES FL 33840 NAPLES FL 33940

N !ncor}_:orated or Qualified 3a. Date of Last Report

09/12/1995

2. Principal Place of Business o “Tza E«E;;i.?.gﬁcﬁ&l"_ ’ 4, Fri Numben ﬁ;,{»phed For

2——1] - . . ,25\. 7‘35— "b 6' Q 33 {o Nol Apphcadle |
Suite, Apt. #, e1¢ $8.75 Additional
224 Fae Required

5. Certticats of Status Desred O

Crty & State B 6. Eloctian C'lmpalgn Financing $5.00 may Bo
23 28L Truslt Fund Contributan O Added to Fees
Zp Country 1 bdls] } o ) Countr‘:,' B. Thw corporalion has habilty for intangibls 1ax under s 169.032,
m E!’:i 291 301 Florda Statutes 1 Yes [Cne
6. Name and Address ol urrenl Reglstered Agent o 10. Name and Address of New Reglstered Agent
I N ] e
VOLPE, MDHAEL J 82| Strect Address (P.0. Box Number is Not Acceplatse)

C/0 TREISER, KOBZA & VOLPE -
4001 N. TAMIAMI TRAIL, STE. 330 83
NAPLES FL 33940 [8a] Cy

85| Zip Cade
FL |*|

"o abiovo named n,uuporatlon Sifarits (i staternent for the purpose of changing its registered office |
wd by the carparatian’s boasd of drectors. | herely accepl the appuintiment as reg stered agent. lam

i éT_c_if-{.Jlk
it B
508, Fluu A Statates

11. Pursuant to the provisons af Sactions 607
or registered agent, o tath, i the State of £
farmiliar with, and accept the obiligabons of, Seshon G617

SIGNATURE . .

St L o g e e O A e A RTE B i A T e e g
12. o - UFf L 13 e ADDITIONS CHANGES TO OFFICERS AND DIRFCTORS 12
e PSTD [ GELERE Tt [ Crange  [] Addten

HAME SCATENA, MARGARET 2 17 NaME
siree aookess | 8420 ABBINGTON CIR., APT. B-22 C3BTHE AORREA
orv-st-e | NAPLES FL 33963 o | ragnosar )

TIILE (| DECETE .z it i o “[] Chang=  [] Additian

CR2E034 (1é/95)

NAME 72 HaME
STREEI ADLHESS 23 STEEHT ADORLSY
| Cly-sT- 20 e ) A0 SE-ar o o o
1LE [ ofLeTe KRNI [ Change ] Aadinan
NAME KFgiist
STREL F ACURESS 33 Slsiel ADGRESS
Cy-S1-aF e I U SR LIS S ‘ -
TILE ) DELENE 4TI [ Crasge  [J Addion
MAME 42 HAE
SIHEET ADDRAESS 435K ARG
CI'¥-57-27 B O (L5 (L Lty L S .
TILE [JoeLele 5 1TIE {1 Cnange €] Addinan
NAME £2 NahtE
STREET ADDRESS 4 TSTHERT AJORESS
CIIY-SI-2IP e B B REENEIE N i
TILE ] DELETE B 1Tttt [ Change [ Additor:
NAME €2 Akt
STREET ATORESS 65 SIHERT ADGKTS
| Cirv-St-2p £400T 512

14, | do heroby certify that the nformatinn supp et 15 wohantacly furashied and doe nol gualify far the exemplion staled in Sechon 119, O7(3i%), Flonida Statutes | furtner
cenify that ‘tl e infermation ndhcatod on whis aneoa e or pomenital aneu repont s rug and accarate and that iy signabarg shal have the same legal effant as if macle under

aath hal | am an officer ar drector of the corparation or e r wet or i Coen oy 0o 10 e ke thed repeart a5 red il by Chapter 607, Flonas Statutes; and tat my name

appears 1n Block 1 Bl 13 1 changod, oo an attachment with g acldrass
SIGNATURE: N 18,996 TH-8b)-q46b

.
SiGNATURE ARD TY, -FD CA ED NAME OF SIGNING A OR DIRECFOR
Mo ~ude¥ 2 CantTemnH - e od =Tt




